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For te 2019 calendar year, or tax year beginning , 2019, and ending , 20 e
Check if applicable C Name of organizatolTHE UNITED COUNCIL OF HUMAN SERVICE D Employer identification number —
Address change Doing businessas The United Council Of Human Service 94-2936270 —_
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number o~
Inibial return P111 JENNINGS STREET (415)671-1100 ™o
Final retum/terminated Cily or town, state or province, country, and ZIP or foreign postal code G Gross receipis Ve
Amended return an Francisco, CA 94124 $ 5,318,681 ©
Application pending F Name and address of pnncipal oficer GWEN WESTBROOK H(a) Is this a group return for subordinates? I:] Yes [E No -
Bame as C above Y H(b) Are all subordinates included? D Yes E] No O
Tax-exempt status IE 501(c)(3) D 501(c) ( ) < (insertno ) D 4947(a)(1) or I:] sﬁ\ h If "No," attach a Iist (see wnstructions)
Website » HHTP://WWW.UCHSMOTHERBROWN . PRG (v} / H(c) Group exemption number » -

POSTA

Form of organization [E Corporation D Trust D Association I:l Other P

x|~

1984 I M State of legal domicile ~ CA

L Year of formation

[Partl| Summary

1 Briefly describe the organization's mission or most significant activities THE ORGANIZATION'S MISSION IS TO ALLEVIATE
° POVERTY-RELATED PROBLEMS SUFFERED BY HOMELESS AND LOW-INCOME INDIVIDUALS BY PROVIDNG THE
g NECESSARY SUPPORT SERVICES WHICH INCLUDE EMERGENCY FOOD, CLEAN CLOTHING, SHOWERS, COUNSELING,
g AND REFERRAL SERVICES.
2 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (PartVi,line1a) . . ... ... ... ... 3 7
] 4 Number of iIndependent voting members of the governing body (PartVl,line1b) . . . ... ... ... ... 4 7
‘E 5 Total number of individuals employed In calendar year 2019 (PartV,lne2a) . ... ... .. ... .... 5 64
g 6 Total number of volunteers (estmate If necessary) . . . . .« . 0 0 L i o e s e e e e 6
7a Total unrelated business revenue from Part Vill, column (C),fine12 . . . . . . . . . ... ... 7a 0
b Net unrelated business taxable income fromForm 990-T,line39 . . . . . . . . . . ¢ e v v 0 v v v o v v 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part Vill,ime1h) . . . . . .. . . v v v i i v oot 5,331,172 5,011,903
§ 9 Program service revenue (PartVIll,Line2g) . . . . . . .. o i i i i oo 236,603 306,778
¢ |10 Investmentincome (Part VIil, column (A),lines 3,4, and7d) . . ... ... ........ 0
@ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c,9¢, 10c,and11e) . . . . . ... ... 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ne12) . . . . .. 5,567,775 5,318,681
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . .. ... ... 0
14 Benefits paid to or for members (Part IX, column (A),ined) . . . ... ... ... .... 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 2,274,122 2,011,743
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . ... ... ... ... 0
g b Total fundraising expenses (Part X, column (D), ine 25) » 560,594
& |17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . .. ... .. ... .. .. 3,267,298 3,594,045
18 Total expenses Add Iines 13-17 (must equal Part IX, column (A), ine25) . .. ... ... 5,541,420 5,605,788
19 Revenue less expenses Subtracthne 18 fomline12 . . . . . . . . . . . . . ... ... 26,355 (287 ,107)
N 5§ Beginning of Current Year End of Year
E,'g f§§ 20 Totalassets(Part X, Iine1B) . . . . . . . .t o i i i i it e e e e e e e e e e e e e . 6,949,884 4,407,669
gg %E 21 Total habiliies (Part X,1in@26) . . . . v ¢ v v o i i i e e e e e e e e e e e e e 7,174,003 4,918,895
o g— Z2 |22 Net assets or fund balances Subtractline 21 fomlne20 . . . . . . . . . .. ... ... (224,119) (511,226)
%28 [Partll | Signature Block
g 3 Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any)(nowledge
= } GWEN WESTBROOK /Mu)m/ / A QW 1 / ] 2020
= Slgn Signature of officer = L Date '
- Here } GWEN WESTBROOK, DIRECTER
g Type or print name and titic
~ Pnnt/Type preparer's name :%‘%_M /Izate Check I:] f | PTIN
Paid BRENDA ALLEY B A E _~f1-16-2020 sell-employed P01415457
Preparer |fmsname > YEAR ROUND TAX SERVICE o Firm'sEIN P
Use Only | firm's address » 795 FOLSOM ST Phone no
San Francisco CA 94107 415-586-1565

May the IRS discuss this retum with the preparer shown above? (see instructions) .

D Yes [Z] No

For PaAerwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) THE UNITED COUNCIL OF HUMAN SERVICE 94-2936270 Page 2
| Part Il I Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ineinthisPartIlll . . . . . .. ... ... ... .00, l:]
1 Brlsﬂy describe the organization's mission
THE ORGANIZATION'S MISSION IS TO ALLEVIATE POVERTY-RELATED PROBLEMS SUFFERED BY HOMELESS AND
LOW-INCOME INDIVIDUALS BY PROVIDNG THE NECESSARY SUPPORT SERVICES WHICH INCLUDE EMERGENCY FOOD,
CLEAN CLOTHING, SHOWERS, COUNSELING, AND REFERRAL SERVICES.

2  Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 880 or 990-EZ7 . . . . . L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [:] Yes E] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SBIVICES? v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 862,149 including grants of $ ) (Revenue $ )
VETERANS AFFAIRS: THE VETERANS TRANSITIONAL GPD PROGRAM IS COMMITTED TO IMPROVING THE LIVES OF
VETERANS BY PROVIDING SUPPORTIVE SERVICES IN A RESIDENTIAL ENVIRONMENT. IN ADDITION TO PROVIDING
TRANSITIONAL HOUSING FOR HOMELESS VETERANS, THIS PROGRAM OFFERS AN ARRAY OF THERAPEUTIC AND
REHABILITATIVE ACTIVITES DESIGNED TO PRODUCE A LIFE INTERVENTION THAT EMPOWERS EACH VETERAN TO
ADDRESS MAJOR ISSUES WHICH HAVE CAUSED OR CONTRIBUTED TO HOMELESSNESS. THE MAXIMUM STAY IN THE
PROGRAM IS 24 CONSECUTIVE MONTHS, DURING WHICH TIME CLIENTS ARE EXPECTED TO SEEK EMPLOYMENT AND
MAINTAIN A CLEAN AND SOBER LIVING ENVIRONMENT. THEY ARE ASSISTED BY CASE MANAGERS WHO MONITOR
THEIR CLIENTS' ACTIVITIES CLOSELY.

4b (Code } (Expenses $ 830,224 Including grants of $ ) (Revenue $ )
HOMELESS RESOURCE CENTER: UCHS PROVIDES SUPPORTING SERVICES TO ELIMINATE HUNGER AND OTHER
POVERTY-RELATED PROBLEMS SUFFERED BY THE HOMELESS POPULATION IN THE SF BAY AREA THROUGH ITS
RESOURCE CENTER PROGRAM. DURING THE 2013 FISCAL YEAR, UCHS PROVIDED OVER 115,000 HOT MEALS AT ITS
RENOWNED MOTHER BROWN'S DINING ROOM. ADDITIONALLY, EMERGENCY SHELTER AND RESPITE SERVICES WERE
PROVIDED FOR OVER 17,000 INDIVIDUALS THROUGHOUT THE YEAR (THE ORGANIZATION HAS THE CAPACITY TO
PROVIDE EMERGENCY SHELTER FOR UP TO 50 INDIVIDUALS PER NIGHT). UCHS PROVIDES LAUNDRY, TOILET, AND
SHOWER FACILITIES, TOILETRIES, LOCKER SERVICES, JOB PLACEMENT, CASE MANAGEMENT, AND COUNSELING AT
ITS MAIN RESOURCE CENTER. UCHS ALSO PROVIDES OUTREACH BY INFORMING HOMELESS INDIVIDUALS ON THE
STREETS OF THE VARIOUS SERVICES OFFERED BY UCHS. UCHS HAS BEEN SUCCESSFUL IN RETAINING OPTIMUM
USE AND CAPACITY OF ITS FACILITY.

4c (Code ) (Expenses $ 830,224 including grants of $ ) (Revenue $ )
HOPE HOUSE: UCHS PROVIDES PERMANENT HOUSING FOR HOMELESS INDIVIDUALS WITH DISABILITIES THROUGH
ITS HOPE HOUSE PROGRAM. THE PROGRAM AIMS TO SHELTER APPROXIMATELY 70-75 INDIVIDUALS IN
APPROXIMATELY 25 HOUSES. MANY SUCH INDIVIDUALS HAVE SPECIAL NEEDS WHICH UCHS' LIMITED STAFF DOES
AN EXCELLENT JOB AT ACCOMMODATING. UCHS HAS BEEN SUCCESSFUL AT PROVIDING AND MAINTAINING A
DRUG-FREE LIVING ENVIRONMENT FOR ITS HOPE HOUSE CLIENTS. IN ORDER TO FACILITATE POSITIVE LIFE
CHANGES AND TRANSITIONS FROM HOMELESSNESS BACK INTO MAINSTREAM HOUSING SITUATIONS. MANY
SUCCESSFUL CLIENTS HAVE GRAUATED FROM THE HOPE HOUSE PROGRAM INTO GENERAL PUBLIC ASSISTANCE
LIVING.

4d Other program services (Describe on Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 2,522,597
EEA Form 990 (2019)
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Form 990 (2019) THE UNITED COUNCIL OF HUMAN SERVICE 94-2936270 Page 3
[Part IV | Checklist of Required Schedules
. Yes No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? I/f "Yes,"
complete Schedule A . . . . . & i o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 . Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... ... .... 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . .« . i i i i i i i i it i i et e e e e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part!l . . . . . . . . . . . it v i i v e .. 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C, Partill. . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distrtbution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part | . . . . . « « i i i i i i e e e e e e e e e e e e e e e s e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . . . . . .. ... .. .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . . . L i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed tn Part X, or provide credit counseling, debt management, credt repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . .« . i i e e e e i e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . . . . . . .« i i e e e e e e e e e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, |
VII, VI, IX, or X as applicable S J
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . .« « © v v i i e i i e i i e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIL . . . . . . . . . ... ... ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . . . . . . . . .. ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes," complete Schedule D, Part IX . . . . . . . . . i v i i i i i i i i e i e i e e e e 11d X
e Did the orgamization report an amount for other liabilities in Part X, ine 25 If “Yes,"” complete Schedule D, Part X . . . . . .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII . . . . . & o o @ i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule £. . . . . . . . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
forergn investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . .. ... ... ... 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . ... oo 15 X
16  Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts iifand IV . . . . . . . . . ... ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll. . . . . . . . ¢ i i i i i v i i e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activittes on Part Vill, line 9a?
If "Yes,"complete Schedule G, Partlll. . . . . . . . . . o i i i i i e i e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . ... ... .. .. 20a X
b If "Yes" to line 20a, dd the organization attach a copy of its audted financial statements to thisretum®. . . . . . . .. . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partslandil . . . . . . . . ... ... .. 21 X

EEA
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Form 990 (2019) THE UNITED COUNCIL OF HUMAN SERVICE 94-2936270 Page 4
[PartIV] Checklist of Required Schedules (continued)
Yes No
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestc indmiduals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland Ill . . . . . . . . . . . i eeen. 22 X
23 . Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule Jd. . . . . . . . . L L L e e e et e e e e e e e e e e e e e e e e e e s 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a. . . . . . . . « . v v v i i i it it it o o v v e et e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... .. ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear? . . . . ... ... . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,”" complete Schedule L, Part! . . . . . . . .« . ... .. ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . .« i i i i i e e e e e e e e e e e e e e e e e e s e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Partil . . . . . . ... ... ... 26 X
27  Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . . . . . . . . .« i i i i i e i e e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part ]
IV instructions, for applicable filing thresholds, condttions, and exceptions) o B u__;_j
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,"complete Schedule L, Part IV . . . . v o o o i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e s 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . . . . .. . .. ... ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descrbed in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e e e e i e e e e e e a e eeeaaaa]|28c X
29  Dud the organization receive more than $25 000 in non-cash contrlbutlons” lf "Yes complete ScheduleM. . . . . .. .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . . L L L L L i i e e e e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part!. . . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Partll. . . . . . .« i i o i i i e it e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl. . . . . . . . .« . .« ¢« i i i i i i v v oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il I,
oriV,and Part V, IIN@ 1 . . . . & o c i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 34 X
35a Did the organzation have a controlled entity within the meaning of section 512(b)(13)7 . . . . . . . . . .« . oo v v v oo 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne 2. . . . . . . . ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?f "Yes,"” complete Schedule R, PartV, line 2 . . . . . . . . . . .. o i h i h e e e 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . . . . ... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note: All Form 990 filers are required to complete Schedule O 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. .. .. ............... [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- f notapplicable. . . . . . . . .. . ... ... 1a 1 f
b Enter the number of Form W-2G included in ine 1a Enter -O-ifnotapplcable . . . . . . .. . ... .. .. 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and R _w_f
1c X

reportable gaming (gambling) winnings to prize winners? . . . . . . ¢ ¢ 4 o o o e 4 s e e e e e e e+ e e+ e s e s s e

EEA
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Form 990 (2019) THE UNITED COUNCIL OF HUMAN SERVICE 94-2936270 Page §
|Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 64 |,
if ‘at least one Is reported on line 2a, did the organization file all required federal employmenttaxretums?. . . . . . .. ... ... 2b | X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (seeinstructions} . . . . . .. ... ... T A ____I
Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . .. ... ... ... 3a X
if "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanationin Schedule Q . . . . .. . ... ... 3b
At any time dunng the calendar year, did the orgamzation have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financialaccount)? . . . . . ... .. 4a X
If "Yes," enter the name of the foreign country  » )
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) |
Was the organization a party to a prohibited tax shelter transaction at any tmedunng thetaxyear? . . . . . .. . ... ... .. 5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?. . . . . . . ... ... 5b X
if “Yes" to ine 5a or 5b, did the organization file Form 8886-T?2 . . . . . . . . . . . . o v i v i it e e e e e 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . . ... ... ... 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?. . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
Organizations that may receive deductible contributions under section 170(c).
Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . L . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a
If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . .. .. ..o o 7b
Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
If "Yes," indicate the number of Forms 8282 fileddunngtheyear. . . . . . v v v v v v v v v v e e v v v | 7d | I |
Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . ... .. 7e
Did the orgamzation, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . .. ... ... 7f
If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required?. . . . . 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . . 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the —_— s ___]
sponsoring organization have excess business holdings at any ttime dunngtheyear? . . . . . . . . . . v v v v b e 0 n . 8
Sponsoring organizations maintaining donor advised funds. P |
Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . .. .. .. L0000 9a X
Did the sponsoring orgaruzation make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . ... ... 9b
Section 501(c)(7) organizations. Enter .
Initiation fees and capital contributions included onPart VIl lne12 . . . . . . . . . . . . . ¢ i o0 o .. 10a
Gross recelpts, included on Form 990, Part VI, ine 12, for public use of clubfacilities . . . . . . .. . ... 10b
Section 501(c)(12) organizations. Enter
Gross income frommembers or shareholders. . . . . . . . . 0 it Lt e e e e e e e e e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources .
againstamounts due orreceived fromthem ) . . . . . . . L L L e e e e e e e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10412 . . . . . . .. .. 12a
If "Yes," enter the amount of tax-exempt interest recetved or accrued dunngtheyear . . . . . . . ... .. I 12b |
Section 501(c)(29) quatified nonprofit health insurance issuers.
Is the organization icensed to issue qualified health plans iIn more thanone state? . . . . . . . ... ... ... .. .. .. 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization Is required to maintain by the states in which A
the organization is licensed to issue qualified healthplans . . . . .. ... .. ... oo 13b
Enter the amountofreservesonhand . . . . . . . . . . . L L L L L e e e e e e e e e e 13c *
Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . .. ... .. ... ... 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q . . . . . . . ... .. 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunngthe year? . . . . . . . L L L L L L Lt e e e e e e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N ]
Is the organization an educational insttution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . ... 16 X

If "Yes," complete Form 4720, Schedule O

EEA
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Form 990 (2019) THE UNITED COUNCIL OF HUMAN SERVICE 94-2936270 Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
_ fesponse to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check If Schedule O contains a response ornote to any lineinthisPart VI . . . . . . . . . oo v v v i o i v i v o v o oo e B

Section A. Governing Body and Management

. Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . ... . .. 1a 11 .
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar - ‘ :
committee, explain on Schedule O T
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 7 B R e
2 Did any officer, drrector, trustee, or key employee have a family relationship or a business relationship with ——— St
any other officer, director, trustee, or key employee? . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . .. ... .. 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . ... ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . L L L L L e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . L L L L i e e e e e e e e e e . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng -
the year by the following N ____ J—
a Thegoverning body? . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . L 0o o e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson Schedule O . . . . . . . . . . ..« .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . . 0 i i it i it i i e 10a X
b If "Yes," did the organization have written policies and procedures governing the activittes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goverring body before filing the form? .. {Ma X
b Descnibe in Schedule O the process, If any, used by the orgamzation to review this Form 990 — ____]
12a Dud the organization have a written conflict of interest policy? If "“No,"gotoline 13 . . . . . . .« « v v v v v ot v it v 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? . . . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Qhow thiswas done . . . . . . . . . o i i i i i i i e e e e e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a written whistieblower policy? . . . . . . 0 . o o L e e e e e e e e e e e e e e e e e e | 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . . . .. .o L Lo o ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? P
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . ... 0o 0o oL 15a | X
b Other officers or key employees of the orgamzation . . . . . . . o . i i i i e e e e e e e e e e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see Iinstructions) , ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . L i i i i e e e e e e e e e e e e e e e e e e e e e e s 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the "
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . ... e et v e e e e .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » California

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A f applicable), 930, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
D Own website [:] Another's website [Zl Upon request D Other (explain on Schedule O)

19  Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year

20  State the name, address, and telephone number of the person who possesses the organization's books and records >

PUBLIC HEALTH FOUNDATION (415)822-7728, INDUSTRY, INDUSTRY, CA 94124
EEA Form 990 (2019)




Form 990 (2019) THE UNITED COUNCIL OF HUMAN SERVICE 94-2936270 Page 7

| Part Vii | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. Independent Contractors

N

Check if Schedule O contains a response or note to any lineinthisPart VIl - . . . . . . . ... ... ... ...,

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a .Con{plete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, If any See instructions for definition of "key employee "

® L st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organmization and any related organizations

See instructions for the order in which to hst the persons above
E] Check this box If neither the organization nor any related orgamization compensated any cument officer, director, or trustee

(C}
@) (®) Postion ©) () (F)
(do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a directoritrustee) compensation compensation of other
per week from the from related compensation
(hst any -] organization organizations from the
hours for i al 2 g E é 3 3 (W-2/1098-MISC) (W-2/1099-MISC) organization and
32 s E g o 353 ?n related organizations
related acl 5 71 3 §4 =
sy > 8 ©8
organizations a o % g
below a g o E
dotted ine) ® B 4
3
(1) MARLENE LUCK CURRY _ __________| __1.00
DIRECTOR X 0 0 0
(2) MARGIE STOKES _ ___ _ __________| _“ 40.00
SECRETARY X X 0 0 0
() MARY THOMAS _ _ _ _____ __ _______|_____
PRESIDENT X X 0 0 0
(4) CYNTHIA GONZALES _ ____________| _ A 40.00
DIRECTOR X 0 0 0
(5) ROBERT MCCURN__ _ _____________| __1.09
DIRECTOR X 0 0 0
(6) BRIAN BEGUNMD _ ___ ___________|__1.09
DIRECTOR X 0 0 0
(7) FREDERICK SHUMATE _ __ _________| _____
DIRECTOR X 0 0 0
(8) GWEN_WESTBROOK _ _ _ _ ___________|_“ 40.09
CEO X 0 0 0
o b
ao_ oo __ L
oy ... -
a2 oo __
(L U R
4 e _beoo_C

Form 990 (2019)
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Page 8

LPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(9]
. Position
A
) ® (do not check more than one ©) ® ®
Name and titte Average box, unless person is both an Reportable Reportable Estimated amount
. hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
st = organization organizations from the
(st any 23 2z g 3 3%’] 3 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
hours for 23 =5 3 < &5 3
3aal € o o o2 =& related organizations
related ol 5 | 3| 4 =
o8 3 B 3 a
organizations = a [ ] 5
below 4 g ® ?
3 2
dotted line) 3 g‘l
8
[ R
L P
an b __
ae o ____ - l-o____
as o _be-o___
@_____ o ___|l___-__
@Y b
@_ _ o _l-o____
@ o __l_-___
@y ol _o.
@8 el __
1b Subtotal . . . . .. L e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . . .. ... ....... >
d Total (addlinesiband1c) . . . . . . . . . .. i i ittt ittt ee e > 0 0 0
2 Total number of indwviduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated _]
employee on line 1a? If "Yes,"” complete Schedule J for such individual . . . . . . . . . ..o Lo Lol 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such .
INAIVIAUAT . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual __]
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . « « « v « v v o v v o v o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (o)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not mited to those listed above) who st "

..‘:[,

received more than $100,000 of compensation from the organization  »

EEA

Form 990 (2019)
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Part VIl |

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl

(A)
Tota!l revenue

(8)
Related or exempt
funclion revenue

(€)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

1a Federatedcampaigns . . . . . . .. 1a
P b Membershipdues . . . .. ... .. 1ib
g% ¢ Fundrasingevents . ........ ic
‘;;&’ d Related organizatons . . . . .. .. 1d
gi e Government grants (contributions) 1e 5,011,903
g‘ E f All other contributions, gifts, grants,
.gg and similar amounts not included above 1f
gg g Noncash contributions included in
ég nes 1a-1f . . . ... ... ..., 1g [$ R,
h Total. Addines1a-1f . . ... .. ........... »> 5,011,903
Business Code |
® 2a RENTAL INCOME 531110 306,778 306,778
(3]
gy | .
E @
| e ~
a f All other program service revenue . . . . . . .
g Total. AddInes2a-2f . . .. ............... > 306,778 |
3 Investment income (including dmidends, interest, and
othersimilaramounts) . . . .. ... ... ... ..... >
4  Income from investment of tax-exempt bond proceeds R 3
5 Royalties. . . . . v i i i e e »
(1) Real (n) Personal
6a Grossrents . .. ... 6a
b Less rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) . ... ............ »
7a Gross amount from (1) Secuntes (n) Other
sales of assets
other than inventory 7a
b Less costor other basis
g and sales expenses 7b
§ c Ganor(loss) ... .. 7c
© d Netgammor(loss) . . . . . .. . o v i v v v v e . >
_§ 8a Gross income from fundraising
S events (not including  $
of contributions reported on hne
ic) SeePartIV,line18 . ... .. .. 8a
b Less drectexpenses . ... .. ... 8b
¢ Net income or (loss) from fundraisingevents . . . .. .. >
9a Gross Income from gaming
activities, See Part IV, line 19 . . . . . . 9a
b Less drectexpenses . ... .. ... 9b
¢ Net income or (loss) fromgaming activities . . . . . ... »
10a Gross sales of inventory, less
retums and allowances . . .. ... .. 10a
b Less costofgoodssold ... ... .. 10b
c Net income or (loss) fromsales of inventory . . . . . ... »
Business Code l
§ o 11a
sg | °
58 | ©
ém d Allotherrevenue . . . . . .. .. .....
e Total. AddInes 11a-11d . . . v v v v v w e v o u e o > |
12 Total revenue. Seeinstructions . . . . . . . . . . . ... » 5,318,681 306,778 0

EEA

Form 990 (2019)
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[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

" Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (8) (©) (0)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIi. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2  Grants and other assistance to domestic
individuals SeePartIV,lne22 . ... .. ... ... ’
3  Grants and other assistance to foreign
organizations, foreign governments, and l
foreign indviduals See Part IV, lines 15 and 16
4 Benefitspadtoorformembers . . . . .. ... ... i
5 Compensation of current officers, directors,
trustees,and keyemployees . . . . . ... .. ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .. . .
7 Othersalarresandwages . . .. ... ....... 1,607,581 723,411 723,411 160,759
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions}
9 Otheremployeebenefits . . . ... .. .......
10 Payrolltaxes . . . . . . .. .. ... 404,162 181,872 181,872 40,418
11 Fees for services (nonemployees)
a Management . . . . ... ... ...
b Legal. ... ... ... .o
c Accouning . . . . . . L il hd s e e e e e e 197,619 88,928 88,928 19,763
d tobbying. . . ... ... oo
e Professional fundraising services See Part IV, ine 17 :
f Investmentmanagementfees . . . ... ... .. ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, st ine 11g expenses on Schedule O ) 468,451 210,803 210,803 46,845
12 Advertisngandpromotion . . . . . ... ... ...
13 Officeexpenses . . . . . . .. . oo v v v .. (924 ) (415) (415) (94)
14 Informationtechnology . . . . . . . . . .. ... ..
15 Royaltles. . . .. ... . ... .o
16 OCCUPaNCY . . « « « v b vt et e e e e e e 1,162,837 523,276 523,276 116,285
17 Travel . . . . . i e e e e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . ..
20 Interest. . . . . . . L. Lo e e e e e
21 Paymentstoaffilates . . . . . ... ... ......
22  Depreciation, depletion, and amortizaton . . . . . ..
23 INSUMANCE . . & v v vt v e e e e e e e e e e e e e 28,904 13,003 13,003 2,898
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O ) .
a FOOD BEVERAGES 54,559 24,551 24,551 5,457
b TELEPHONE 31,570 14,206 14,206 3,158
¢ SUPPLIES 20,214 9,096 9,096 2,022
d
e All other expenses 1,630,815 733,866 733,866 163,083
25 Total functional expenses. Add lines 1 through 24e. . 5,605,788 2,522,597 2,522,597 560,594

26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  » D if
following SOP 98-2 (ASC 958-720) . . . . . .. ...

EEA
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|PartX Balance Sheet

Check If Schedule O contains a response ornotetoany ineinthisPart X . . . . . . . . . . . . o o i v i o it i oo o v o oo D
. (A) (8)
Beginning of year End of year
1 Cash-non-interestbeanng . . . . . . . ¢« v v v vt i e s e e e e 2,889 1
2 Savings and temporary cashinvestments . . . . .. ... ..o o oL 2
3 Pledgesand grantsreceivable,net . . ... ... ... .00 0oL 6,792,579 3 4,332,498
4 Accountsreceivable,net . . . . . .. L. L e e e e e e e e e 4
5 Loans and other receivables from any cument or former officer, drrector, - o S . g
trustee, key employee, creator or founder, substanttal contributor, or 35% . ) [
controlled entity or family member of any of these persons . . . . . .. ... .. 5
6 Loans and other receivables from other disqualified persons (as defined - N I S DL |
under section 4958(f)(1)), and persons described in section4958(c)(3)(B) . . . . . 6
@ 7 Notesandloansrecewable,net . . .. .. ... ... .00 7
2 8 Inventorniesforsaleoruse . . . . . . . . . i i it e e e e e e e e 8
2 9 Prepaid expenses and deferredcharges . . . . . ... ... .00 0. 9
10a Land, bulldings, and equipment cost or other o _
basis Complete Part VI of ScheduleD . . . . ... 10a 249,829 )
b Less accumulated depreciaton . . . . . . . .. .. 10b 174,658 75,171 | 10c 75,171
11 Investments - publicly traded secunties . . . . . . ... 0oL oo oo 11
12  Investments - other secunties SeePartiV,line11 . . .. ... .. ... .... 12
13 Investments - program-related SeePartIV,lne11 . . . ... ... ... ..., 13
14 Intangibleassets . . . . . . . . L L. L e e e e e e e e e e e 14
15 Otherassets SeePartiV,line11 . . . . . . .. . vt it i v v v v 79,245| 15
16 Total assets. Add lines 1 through 15 (mustequalline33) . . . . . ... .. ... 6,949,884 | 16 4,407,669
17  Accounts payable and accruedexpenses . . . . . . . ..o e v e e ... 7,174,003 17 4,451,558
18 Grantspayable . . . . . . . . . L L e e e e e e e e e 18
19 Deferredrevenue . . . . .« ¢ . i i v i bt e e e e e e e e e e e e e 19
20 Tax-exemptbondhabiities . . . . . . . . . . ... .. e e e e 20
21 Escrow or custodial account iability. Complete Part IV of ScheduleD . . . . ... 21
@ 22 Loans and other payables to any cument or former officer, director, ) . -
= trustee, key employee, creator or founder, substantal contributor, or 35% i L] P : .
,§ controlled entty or family member of any of these persons . . . . . . . .. ... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . .. .. 24
25  Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . .« i i i e e e e e e e e e e e e e e e 25 467,337
26 Total liabilities. Add lines 17through25 . . . . . . . . . . . oo v v v oo 7,174,003 | 26 4,918,895
Organizations that follow FASB ASC 958, check here  » [x] [ . o l
» and complete lines 27, 28, 32, and 33. : e . ) . b
§ 27 Netassets withoutdonorrestictions . . . . . . . ... ... oo 27
§ 28 Netassetswithdonorrestrictions . . . . . . . .. .. v oo oo (224,11 9) 28 (511,226)
T Organizations that do not follow FASB ASC 958, check here » J - . ’ . A ) I
2 and complete lines 29 through 33. . ' :
] 29  Capial stock or trust principal, or curentfunds . . . . . .. ..ol 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . L. L 30
2 31 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . 31
g 32 Totalnetassetsorfundbalances . . . . . . . . ¢ vt ti e e e e (224,119) 32 (511,226)
33  Total habilities and net assets/fund balances . . . . . . . . . .. ... ... .. 6,949,884 | 33 4,407,669

El Form 990 (2019)
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Part Xl Reconciliation of Net Assets

Check If Schedule O contains a response or note toany ineinthisPart XI . . . . . . . . . . . . 00 i v v v v o v o o o a o D

OO NO N bhWN S

-
(=]

Total revenue (must equal Part Vili, column (A),lne12) . . . . . .« . 0 o v i it vt i i e
Total expenses (must equal Part IX, column (A),line25) . . . . . .. . ... ...
Revenue less expenses Subtractline2fromiine 1 . . . . . .t v v it i e e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) . . ... ...
Net unrealized gains (losses)oninvestments . . . . . . . . . . . L L0 e e e e e e e e e e
Donated services and use of facilities . . . . . . . . . L L L L L L e e e e e e e e e e e
INVesSIMENt eXPENSES . . & & o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Prior peniod adjustments . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e e
Other changes In net assets or fund balances (explain on Schedule O} . . . ... ... ... .....

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,column (B)) . . . . L . i e e e e e e e e e e e e e e e e e e e e e e e aaae e e e e

..... 1 5,318,681

..... 2 5,605,788

(287,107)

(224,119)

(511,226)

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthisPart XIl . . . . . . . . ... ...ttt D

2a

b

3a

Accounting method used to prepare the Form 990 D Cash @ Accrual [:] Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Scheduie O

Were the organization's financial statements compiled or reviewed by an independent accountant? . . .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[:] Separate basis D Consolidated basis [zl Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . .. ...

if "Yes," check a box below to indicate whether the financial statements for the year were audted on a
separate basis, consolidated bass, or both

E] Separate basis [:] Consolidated basis [] Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audts as set forth in the

Single Audtt Act and OMB Circular A-1337 . . . . . L . i i it i e e e s e e e e e e e e

If "Yes," did the organization undergo the required audt or audts? If the organization did not undergo the
required audt or audits, explain why on Schedule O and describe any steps taken to undergo such audts

........... 2a

........... 2b

.......... 2c

........... 3a

X

........... 3b

X

EEA
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SCHEDULE A

Public Charity Status and Public Support | _OMB No 1545-0047

Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trus[. 201 9

(Form 990 or 990-EZ) .
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P.ubllc
Intemal Reyenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlzation Employer identification number

THE UNITED COUNCIL OF HUMAN SERVICE 94-2936270

{Part ||

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is (For ines 1 through 12, check only one box )

1

2
3
4

10

11
12

00 =O O OOOoodd

(!

(.|

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described in section 170(b)(1)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ) ) O

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospital's name, city, and state

An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{(v).

An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A){vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part i1 )

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1l )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).

Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

[:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the

supporting organization You must complete Part IV, Sections A and B.

D Type li. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

El Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

[:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it 1sa Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations . . . . . . . . L L L Lt ot e e e e e e e e e e e e e e e e e e e e e e I::I

Provide the following information about the supported organmization(s)

(i) Name of supported organizaton -+ (i) EIN (1) Type of organization (iv) Is the organization (v} Amount of monetary (vl) Amount of

(descnibed on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
EEA




Schedule A (Form 990 or 990-EZ) 2019

THE UNITED COUNCIL OF HUMAN SERVICE

94-2936270

Page 2

Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from line 4

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

3,246,736

3,445,758

3,234,290

5,130,738

5,011,903

20,069,425

3,246,736

3,445,758

3,234,290

5,130,738

5,011,903

20,069,425

u

20,069,425

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

1"
12
13

Amounts fromlned . . ... ... .. ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from
similar sources
Net income from unrelated business
activities, whether or not the business
1s regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. Add lines 7 through 10. .

Gross recelpts from related activities, etc. (see instructions)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

3,246,736

3,445,758

3,234,290

5,130,738

5,011,903

20,069,425

266,402

150,273

416,675

.

20,486,100

12 |

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part Il, line 14

14

97.97 %

15

96.53 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

> [

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization

» [

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization gualifies as a publicly

18

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

instructions

» [

EEA
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Schedule A (Form 990 or 990-EZ) 2019 THE UNITED COUNCIL OF HUMAN SERVICE 94-2936270 Page 3
Partill'| Support Schedule for Organizations Described in Section 509(a)(2)
"~ (Complete only 1| \you checked the box on line 10 of Part | or if the organization failed to qualify upder Part II.
If the organization,fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support \ /
Calendar year (or fiscal year begihning in)» a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusua?érants b

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that Is related to the
organization's tax-exempt purpose . . . . .

3 Gross receipts from activities that are not an /
unrelated trade or business under section 513.

4 Tax revenues levied for the
organization's benefit and either pad to /
orexpendedonits behalf . ... ....

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . . ...

6 Total. Add lines 1 through5 . . . . . . . \ A
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b ... ........ /| \

8 Public support. (Subtract line 7c from : / o < S0 LT
Y st oL : \ - )
Section B. Total Support / \
Calendar year (or fiscal year beginning in)» a)’2015 {b) 2016 @) 2017 (d) 2018 (e) 2019 (f) Total
9 Amountsfromhne6 ........... #
10a Gross income from interest, dvidends, /
payments received on secunties loans, rents, /
royalties, and income from similar sources
b Unrelated business taxable income (Iesé \

section 511 taxes) from businesses
acquired after June 30,1975 . ./ . .. \
¢ Addlines10aand10b . ... ./ .. .. \
11 Netincome from unrelated business
activities not included in line JYOb, whether
or not the business 1s regularly carried on
12 Other income. Do not inclide gain or
loss from the sale of capital assets
(Explain in Part VI.) /./. ..........

13 Total support. (Add lines 9, 10c, 11, \
and12) . ... /.. ..o Lo
14 First five years./lf the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . . . . . i e et aa e N »
Section C. Comiputation of Public Support Percentage \
15 Public suppért percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . .. ... ... 15 N\ %
16 Public support percentage from 2018 Schedule A, Partlll, line15 . . . . ... ... ... ...... 16 \ %
Section D. Computation of Investment Income Percentage \
17 Investmént income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). . . . . . 17 \ %
18 Investment Income percentage from 2018 Schedule A, Partill, line17. . . . . . ... ... ... ... 18 N\ %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . '» O
b 33 4/3% support tests - 2018. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and\
Ilné 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » (]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . » O
EEA ! Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 THE UNITED COUNCIL OF HUMAN SERVICE 94-2936270 Page 4
Part IV.] Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by N N
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported N N
organization was described in section 509(a)(1) or (2} 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer I N |
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and ' .t
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the N
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ) ___]
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If S R

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign '
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Dud the organization support any foreign supported organization that does not have an IRS determination . ‘.;, )
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explan in Part VI what controls the organization used o\ .
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) e e ]
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,

(ii)) the authority under the organization's organizing document authorizing such action; and (iv) how the action ____ R )
was accomplished (such as by amendment to the orgamizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already S I
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii) individuals that are part of the chanitable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or R PR
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part VI. 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity -
with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

—

disqualified persons as defined in section 4946 (other than foundation managers and organizations described N _I
in section 509(a)(1) or (2))? If "Yes," provide detall in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which e
the supporting organization had an interest? If "Yes," provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit R I
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section __J

4943(f) (regarding certain Type 1l supporting organizations, and all Type Ill non-functionally integrated I P

supporting organizations)? If "Yes," answer 10b below. 10a

b Dtd the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I AN |
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2019
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[PartIV] Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who dlrectI§/ or indirectly controls, either alone or together with persons described in (b) and (c) R A
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to Yes Nf’
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the - 4
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or N
controlled the organization's actvities If the orgamization had more than one supported organization, N e
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported L 'j‘,.’
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. vatd kmmad b
2 Did the organization operate for the benefit of any supported organization other than the supported o
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, P N
supervised, or controlled the supporting organization 2
Section C. Type |l Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control .
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes| No
1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the -
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax -
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
Income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [J The organization satisfied the Actvities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c[] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes, .
how the organization was responsive to those supported organizations, and how the organization determined [ P R |
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the

reasons for the organization’s position that its supported organization(s) would have engaged in these [ I
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or e
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S P P
of Its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2019
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94-2936270 Page 6

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
. instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year (B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see Instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see tnstructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see : I
instructions for short tax year or assets held for part of year) .
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other 7 - 4 . l
factors (explain in detall in Part VIy " o
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add Iine 7 to line 6) 8

Section C - Distributable Amount

Current Year

Adjusted net iIncome for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed In prior year

QNIEIWIN|=

N |Ea[WIN|=

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year I1s the organization's first as a non-functionally integrated Type |1l supporting organization (see

instructions)

EEA
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THE UNITED COUNCIL OF HUMAN SERVICE

94-2936270 Page 7

[PartV |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D~ Distributions

Current Year

1

Amounts pard to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

O IN(O|n| bW

Distnibutions to attentive supported organizations to which the organization is responsive

(provide detalls in Part VI) See instructions

©

Distnbutable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
Instructions.
3 Excess distributions carryover, If any, to 2019 1
a From2014 . ....... |
b From2015 . ....... |
c From2016 . ....... i
d From2017 . ....... i
e From2018 ........ ]
f Total of ines 3a through e ]
g Applied to underdistributions of prior years ]
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2019 from

Section N, line 7 $

a Applied to underdistributions of prior years

RN PSS A p——

o

Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, f
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2020. Add lines 3;
and 4c

Breakdown of line 7.

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o QoD {v

Excess from 2019

EEA
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Part VI.] Supplemental Information. Provide the explanations required by Part Il, line 10; Part I1, line 17a or 17b, Part
il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2, Part |V, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ) 2 0 1 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B.
® Section 527 organizations Complete Part |-A only
If the organization answered *Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organmzations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B Do not complete Part [I-A

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ill.

Name of organization Employer identification number
THE UNITED COUNCIL OF HUMAN SERVICE 94-2936270
[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for
definition of "political campaign activities”)

2  Political campaign activity expendttures (see instructions) . . . . . . . . o .o L L e e e a e e e > 3
3 Volunteer hours for political campaign activities (seeinstructions) . . . . . . . . o . o e e e e e e 4 s a. .
[Part1-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incumed by the organization under section4955 . . . .. ... ... ... > 3
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . . ... ... .. > $
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . .. ... ... ... .. D Yes [:] No
da Wasacomechonmade? . . . . . . . L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [:] Yes D No

b If "Yes," describe in Part IV

[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

=T (1Y, 171 > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt FUNCHION ACHVIIES . . & . ¢ v v i i ettt e e e e e e e e e e e e e e e e e e e e e e >
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T2 Y= 12 + XS » 3
4 D the filing organization file Form 1120-POL forthisyear? . . . . . . . . .« . i i v i i i i ittt it h e e e e D Yes D No

5 Enter the names, addresses and employer identfication number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contnibutions receved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

) I

I e

@  |mmmmmmmmmmmmmmm oo

7

T ittt

© e e

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ
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Schedule C (Form 990 or 990-E2) 2019 THE UNITED COUNCIL OF HUMAN SERVICE 94-2936270 Page 2

[Partll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [] if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expendtures)

B ,Check » [:] if the filing organtzation checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . .. .. .. ..
b Total lobbying expendtures to influence a legislative body (drect lobbying) . . . . . .. .. ... ..
C Total lobbying expendttures (add ines 1aand 1b) . . . . . . . . . ¢ . o Lo oo oo e
d  Other exempt purpoSE eXPendlUIES . . . & & & o v v e v e o e e e e e e e e e e e e
e Total exempt pumpose expendtures (add lines1cand1d) . . . . . . . . . . . 0 oo
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amounton line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 - R
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline1f) . . . . . . . . . . ..o o 0oL
h Subtractline 1gfromlne1a Ifzeroorless,enter-0- . . . . . . . ... it i i
i Subtractline 1ffromline 1c Ifzeroorless,enter-0- . . . . . . . . . . . o oo
j If there 1s an amount other than zero on either Iine 1h or line 11, dd the organization file Form 4720
reporting section4911taxforthisyear? . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e e e s e s e s D Yes I:] No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) Total
beginning In)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of hne 2a, column (e}))
¢ Total lobbying expendtures
d Grassroots nontaxable amount
e Grassroots celling amount ‘I : -
(150% of line 2d, column (e)) . - -
f Grassroots lobbying expenditures

EEA
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Schedule C (Form 990 or 990-EZ) 2019 THE UNITED COUNCIL OF HUMAN SERVICE

94-2936270

Page 3

[Part II-B

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed

descrintion of the lobbying activity. No

Yes

Amount

1 Dunng the year, dd the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other orgamizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legrslative body?

S o a o U o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

j Total Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If"Yes," enter the amount of any tax incumed under section4812 . . . . . . . . . .. .. 00000 e .

c [f"Yes," enter the amount of any tax incurred by organization managers under section4912 . . . . ... . .. 4

If the filing organization iIncumred a section 4912 tax, did it file Form 4720 for this year?

............. v

| Part -A

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

Yes

No

1 Were substantially all (930% or more) dues received nondeductible by members?

1

2

2 Did the organization make only in-house lobbying expendtures of $2,000 or less?
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

3

| Part 1-B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."”

1 Dues, assessments and similar amounts frommembers . . . . . . . . L L L L L L L d i e e e e e e 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of i *
political expenses for which the section 527(f) tax was paid). —

@ Cumentyear . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e, 2a

Carryover fromlastyear . . . . . & o o i i i i i e e e e e e e e e e e e e e e e e e e 2b
] - 2c

3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e)dues . . . . . . .. .. 3
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the ,
excess does the organization agree to carryover to the reasonable estmate of nondeductible lobbying L
and political expenditure Nnext year? . . . . . . . L . L e e e e e e e e e et e e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . .« . . ittt e a4 4. . 5

| Part IV| Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part |-B, line 4, Part I-C, line 5, Part 1I-A (affilated group list), Part 1I-A, ines 1 and
2 (see instructtons), and Part 1I-B, line 1 Also, complete this part for any additional information

EEA
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes" on Form 990,
PartlV,line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury > Attach to Form 990.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization Employer identification number

THE UNITED COUNCIL OF HUMAN SERVICE

94-2936270

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds

(b) Funds and other accounts

Total numberatendofyear . . . . . . ... ... ...

Aggregate value of contributions to (dunng year) . . . . .

Aggregate value of grants fom(dunngyear) ... ...

Aggregate value atendofyear . . . ... ... .. ..

an b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . .. ..
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . L . L . b 0 i e e e e e e e e e e e e e e e e

........ E] Yes D No

Partll| Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or education) D Preservation of a histoncally important land area
D Protection of natural habitat E] Preservation of a certified historic structure

(] Ppreservation of open space

2 Complete lines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation

easement on the last day of the tax year

Total number of conservationeasements . . . . . . . L L L Lo e e e e e e e e e e e e e e
Total acreage restricted by conservationeasements . . . . . . . . . . e 0 e s hdn e e
Number of conservation easements on a certified historic structure includedin(a) . . .. ... .. ...
Number of conservation easements included in (c) acquired after 7/25/06, and noton a

historic structure listed in the National Register . . . . . . . . . . o v v i v o i vt i hc il

a o oo

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modffied, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

4  Number of states where property subject to conservation easement i1s located »

§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . ... ... ... .. .. ..

........ D Yes [:l No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>

7  Amount of expenses incured in monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year

> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)I)? . & o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the orgamization's financial statements that describes the

organization's accounting for conservation easements

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a  If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance
service, provide, in Part XIll the text of the footnote to its financial statements that describes these items

of public

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
provide the following amounts relating to these items

() Revenue included on Form 990, Part VIl ine1 . . . . . . . . . oo v v i h i n oo
() Assetsincludedin Form 930, Part X . . . . . . . . . . . L i h e e e s e

public service,

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 858 relating to these items
a Revenue included on Form 990, Part VIl Ime1 . . . . . . o o o i i i i i e e e e e e e e e e e
b Assetsincluded in Form 990, Part X . . . . . . . . o i i i e e e e e e 4 e e e e e e e e e s s e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedute D (Form 990) 2019 THE UNITED COUNCIL OF HUMAN SERVICE 94-2936270 Page 2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a E] Public exhibition d D Loan or exchange programs
b E] Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the orgamzation's collections and explain how they further the organization's exempt pumpose in Part
Xii
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . .. .. .. D Yes D No

[PartIV| Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X? . . L . L L s i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If “Yes," explain the arrangement in Part Xlll and complete the following table
Amount
c Beginningbalance . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e, 1c
d Addtionsdunngtheyear . . . . . . . . . L L e e e e e e e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . L L L L L e e e e e e e e e e e e e e e 1e
f Endngbalance . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . . .. [:I Yes D No
If "Yes," explain the arrangement in Part XIll Check here If the explanation has been providedonPart XIIl . . . . . . ... ... ... [
Part V| Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . ..
Contributions . . . .. ... ...
¢ Netinvestment earnings, gains, and
losses . . . ... ... e
Grants or scholarships . . . .. ...
Other expenditures for facilities and
Programs . . . .« . e v e 0 e a0 e
f Adminisrative expenses . . . .. ..
g Endofyearbalance .. .......
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) Unrelated organizations . . . . . & 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 3a(i)
(ii) Relatedorganizations . . . . . . ¢t v i i i e e e e e e e e e e e e e e e e e e e e e e e s e e s 3a(ii)
b if "Yes" on Iine 3a(n), are the related organizations listed as requredonSchedule R?. . . . . . . .. .. ... ... .. .. 3b

Describe in Part X!l the intended uses of the organization's endowment funds

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Lland . ... ... oo e
b Buldngs . .................
¢ Leasehold mprovements . ... ... ... 63,250 351 62,899
d Equpment . ........ ... .. 132,994 112,530 20,464
e Other ., .. ........... STMD1E . 53,585 61,777 (8,192)
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column(B), lne10c) . . . . . . . . . ... . > 75,171

EEA
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Schedule D (Form 9390) 2019 THE UNITED COUNCIL OF RUMAN SERVICE 94-2936270 Page 3
'Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category (b) Book value (¢} Method of valuation
{including name of security) Cost or end-of-year market value

(0 Financial dervatives . . . v v o v o e e e e e e e e e e e e
(2) Closely-heldequityinterests . . . . . . ... .............
(3) Other

(A)

(B)

(€)

(D)

(E)

{F)

©)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B)line 12). . . . . . > .|
\Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
{2)
3
4
(5)
(6)
@)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 13). . . . . . » .. ! B
'PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

{1)
(2)
3)
(4)
5
(6)
@)
{8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B)lme 16). . . . . . . . . . . @ o v v v v v v oo »
\ Part X Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes .
(2adjustment to beg fund 467,337
(3adjudtment depr 75169
(42dj from books 168011 i M
(5) , .
6) : B
)
®) '
(9) ' .
Total (Column (b) must equal Form 990, Part X, col (B) hne 25). » 467,337 " s
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided n Part XIII. . . . . . D

EEA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 THE UNITED COUNCIL OF HUMAN SERVICE 94-2936270 Page 4

Part XI |

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financialstatements . . . . . . . .. ... . 0 0. 1
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12
.a Netunrealized gains (losses)oninvestments. . . .. ... .. 000 2a

b Donated services anduseoffacilities . . . . . ... ... ... ... .00 2b

c Recoveriesofprioryeargrants . . . . . ¢ . . . v bt i e e e e e e e 2c

d Other(DescribemPart Xlil) . . . . . ... . .0t ii e 2d

e Addlines2athrough2d . . .. . .. . . . . ...t uennnnn. e e e e e e e e e e 2e
3 Subtracthine2efromline1 . . . . . . . . L . L e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIlI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . .. 4a

b Other(DescribemnPart XIll) . . . . . o oo v v v v i i ittt s i 4b

c Addlinesdaanddb . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12). . . . . . . . . .+ . . . . .. 5

Part XII_|

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses

per Return.

1 Total expenses and losses per audted financial statements . . . . . . ... .. .. 0 0o oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffacilites . . . . . . .. ... ... . 0.0 2a \
b Prioryearadustments . . . . . . . . ... e e e e e e e e e e 2b
C Otherlosses . . . v ¢« vt v i i i it e e e e e e e e e e e e e e e 2c
d Other(DescnbeinPart XIl) . . . . . ... . i v i, 2d
e Addlines2athrough2d . . ... ... ... ..., e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . 0oL e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 -
Investment expenses not included on Form 990, Part Vlll,ine7b . . . . . .. .. 4a '
Other (DescribeinPartXIll) . . . . . .. v 0o it i it i i it v i et 4b R
Addlinesdaanddb . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . . . . . . . . . . . . . .. 5
[Part Xlll | Supplemental Information.

Provide the descriptions required for Part I1, lines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any addtional information
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:TZ:EQDOU:;EQ‘;EZ) Supplemental Information to Form 990 or 990-EZ Rl TR
Complete to provide information for responses to specific questions on 2 0 1 9
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Name of the organmzation Employer identification number
%HE UNITED COUNCIL OF HUMAN SERVICE 94-2936270

01. Officer, directors, etc. family relationship (Part VI, line 2)

THE ORGANIZATION PROMOTED TWO LONG-TIME EMPLOYEES, WITH WHOM THE CEC HAS A FAMILY

RELATIONSHIP (NIECE AND STEP-DAUGHER), TO PROGRAM DIRECTOR POSITIONS. THE BOARD OF

DIRECTORS IS AWARE OF THE RELATIONSHIPS AND HAS APPROVED THE PROMOTION OF THESE EMPLOYEES

BASED ON THE MERITS OF THEIR WORK WITHIN THE ORGANIZATION.

02. Form 990 governing body review (Part VI, line 11)

THE DRAFT OF THE FORM 990 IS GIVEN TO THE CEO FOR REVIEW. THE PREPARER OF THE FORM 890

WILL MAKE ANY REVISIONS TO THE FORM 990 AS SOON AS POSSIBLE. ONCE ALL CHANGES HAVE BEEN

MADE, THE BOARD WILL APPROVE THE 9890.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE HIGHEST COMPENSATED EMPLOYEE IS THE CEO. HER SALARY WAS ESTABLISHED SEVERAL YEARS AGO

AND HAS BEEN REDUCED AS A RESULT OF FINANCIAL HARDSHIP OF THE ORGANIZATION. THE BOARD HAS

ESTABLISHED A TEMPORARY SALARY FOR THE CEO UNTIL THE FINANCIAL CONDITION OF THE

ORGANIZATION IMPROVES. A REVIEW OF QUALITATIVE AND QUANTITATIVE ELEMENTS OF THE

ORGANIZATION'S OPERATIONS IS CONDUCTED BY THE BOARD AT THE CONCLUSION OF EACH FISCAL YEAR

AND USED TO EVALUATE THE CEO'S PERFORMANCE, IN ORDER TO ARRIVE AT THE APPROPRIATE

COMPENSATION AND BONUSES FOR THE YEAR.

04. Other officer or key employee compensation (Part VI, line 15b

THE ORGANIZATION HAS TWO DIRECTORS WHO ARE NOT HIGHLY COMPENSATED EMPLOYEES. THE CEO

CONDUCTS A REVIEW OF QUALITATIVE AND QUANTITATIVE ELEMENTS OF THE OPERATIONS OF EACH

DIRECTOR'S PROGRAM AT THE CONCLUSION OF EACH FISCAL YEAR IN ORDER TO EVALUATE THEIR

PERFORMANCE AND ARRIVE AT THE APPROPRIATE COMPENSATION AND BONUSES FOR THE YEAR. THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
EEA
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Name of the organization Employer identification number

THE UNITED COUNCIL OF HUMAN SERVICE 94-2936270

N

BOARD REVIEWS AND APPROVES THE SALARY BUDGET FOR THE YEAR.

05. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION RETAINS POSSESSION OF ITS FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND

CONFLICT OF INTEREST POLICY, AND DOES NOT PUBLISH THEM ON A REGULAR BASIS. HOWEVER, THEY

ARE MADE AVAILABLE UPON REQUEST TO GRANTORS, CONSTITUENTS, OR THE GENERAL PUBLIC.

ADDITIONALLY, THE ORGANIZATION'S SUMMARY FINANCIAL STATEMENTS ARE PUBLISHED ON GUIDESTAR

FOR REVEIW BY THE GENERAL PUBLIC.

06. List of other fees for services expenses (Part IX, line 1llg)

other expense

07. List of other expenses (Part IX, line 24e)

Other various expenses

EEA Schedule O (Form 990 or 990-E2) (2019)




